STAFF REPORT

DATE: February 22, 2016

RE: 715 Seminole Avenue (permit application # T16-7827)

FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (1) Strangler Fig

and (2) Yellow Poinciana trees. A site inspection was done on February
17, 2016 and documented the following:

Yellow Poinciana #1

Strangler Fig Yellow Poinciana #2




Tree Species: Strangler Fig (Ficus aurea)









Diameter: 17.5”
Location: 20% (tree has attached itself to the house)

Species: 100% (on protected tree list)

Condition: 50% (fair to poor)

Total Average Value = 56%

Value x Diameter = 9.8 replacement caliper inches



Tree Species: Yellow Poinciana (Peltophorum pterocarpum)






Diameter: 7"

Location: 20% (tree growing on house foundation and roof)
Species: 50% (not on protected or not protected tree list)
Condition: 50% (fair to poor)

Total Average Value = 40%

Value x Diameter = 2.8 replacement caliper inches



Tree Species: Yellow Poinciana (Peltophorum pterocarpum)









Diameter: 26.7"

Location: 50% (impacting wall, growing in a vegetation trash pile)
Species: 50% (not on protected or not protected tree list)
Condition: 40% (poor, codominant multi trunked)

Total Average Value = 46%

Value x Diameter = 12.2 replacement caliper inches

Recommendation: Recommend approval of the removal of one (1)
Strangler Fig and (2) Yellow Poinciana trees at 715 Seminole
Avenue to be replaced with 24.8 caliper inches of dicot or fruit trees
from approved list, FL#1, to be planted on site.
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Please Clearly Print All Information unless indicated otherwise,

Tree Address /JS°° Q@L/ﬂo Ay S+ /7' 15 Semi ”Ne
Cross/Corner Street _Willica Y aoA Wedde[] ~\
List Tree Name(s) and Quantity _Sv ron ol (<9
Species Type(s) check all that apply () Palm ¢) Flowering’( ) Fruit (X Shade () Unsure
Reason(s) for Application:
REMOVE ( ) Tree Health ( ) Safety K)\Other/Explaln below

( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal () Crowp Cleaning/Thinning ( ) Crown Reduction

Other/Explain pwu_c.r- [ /J (/) /)

Reason for Request

Property Owner Name _C.Se_T7acima  RE56CT (Kashe Mowa L-( )
Property Owner eMail Address __ |4, §%a_  NVowo b f) W [o/a fecstona coV
Property Owner Mailing Address _/52°  Re s bl S~ N
Property Owner Mailing City L’a{ Wes —f _State _£L Zip 33040

Property Owner Phone Number (3_6@), J_f_
Property Owner Signature 442 \
Representative Name S ﬂ'ﬂ"'f’*\ S~

Representative eMail Address Sﬁ@l‘-m Sy fh @walde(~asrcio . Cor
Representative Mailing Address _/52c ﬁ&m o ledS S~

Representative Mailing City Yo/ WesT State FL-  zip 33eHo
Representative Phone Number (765 ) -pl

NOTE: A Tree Representation Authorization form must accompany this application If someone other than the
owner will be representing the owner at a Tree Commission meeting or picking up an Issued Tree Permit.
Tree Representation Authorization form attached ()

<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

Please identify tree( Or) w’th colored tape @ 17.5¢ &H\

,\ko\ WGC
@ 7" b

N P LA SN O 72 V) 1%
\\ 5 gﬂ"m:v\a({‘- §7- ' .

If this process requires blocking of a City right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740. 4
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Tree Permit Application

Date:
Please Clearly Print All Information unless indicated otherwise.

Tree Address [5°° R 5\/1'10,/"/{_5 57—
Cross/Corner Street W.//rams¢ Zone\ Waddel]

List Tree Name(s) and Quantity _Ye//ow/ Loin ffannas -
Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit (J~Shade ( ) Unsure
Reason(s) for Application:

() REMOVE ( ) Tree Health { )} Safety [\§ Other/Explain below

( ) TRANSPLANT ( ) New Location { ) Same Property ( ) Other/Explain below
{ ) HEAVY MAINTENANCE ( ) Branch Removal { ) Crovov/? Cleaning/Thinning { ) Crown Reduction

Other/Explain .~ g +2 by 'z-’\j

Reason for Request

Property Owner Name (o5« Y erine [KeSa( v [Keile /U*v‘.t«\
Property Owner eMail Address I<cs(c\.MaAké) W«Uvrf‘c"ufrvf S -~ Comy
Property Owner Mailing Address 5 o0 .
Property Owner Mailing City Wé— — State EL  zip 33040
Property Owner Phone Number (Ka( 9% 3'5"?5
Property Owner Signature CIA. (2l 27

Representative Name gﬁﬂ 71‘ el g"‘w ‘ (
Representative eMail Address ;g‘zm Sm;ﬂn@‘\ﬁ/dd [-gSteric. (oM
Representative Mailing Address Reynolds st _
Representative Mailing City Kc o/ West State FL. zZip 33040
Representative Phone Number (3°% )Y9c& - © (9 7]
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the

owner will be representing the owner at a Tree Commission meeting or picking up an issued Tree Permit.
Tree Representation Authorization form attached { )

<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

Please identify tree(s) with colored tape

R
1 ‘O L.
\ , I
3) 7
N ’

1 b /
If this process requires blocking of a City right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740.
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“Tree Representation Authorization

Date: Q-IIIIIL?

Attendance at the Tree Commission meeting on the date when your request will be
discussed is necessary in order to expedite the resolution of your application. This
Tree Representation Authorization form must accompany the application if the property
owner is unable to attend or will have someone else pick up the Tree Permit once issued.

Please Clearly Print All Information unless indicated otherwise.
Tree Address /2 °° R@‘/r\c) ]JS S7”

Property Owner Name Xe$ Lo Movely

Property Owner eMail Address ﬁ;gg ,‘ , Veve s (@ b Johorf= < Spurien . Cem

Property Owner Mailing Address 1922 &éwnole S7—
Property Owner Mailing City f’@q Aer- &% _State "L zip 33°(o
Property Owner Phone Number (3 z', J% 6 -35 3¢
Property Owner Signature Olrd 1

Representative Name S reghon -( ™~

Representative eMail Address Srephen, Sm TA (o v <l aST0 02 LCon

Representative Mailing Address _/s¢%2 Respnolls 57~

Representative Mailing City _Key WS State FL_ Zip 330410
Representative Phone Number (35 ) _90¢ - o(9 7]

I _kc\ﬁ 66\, A/ow A bi , hearby authorize the above listed agent(s)
to represent me in the matter of obtaining a Tree Permit from the City of Key West for my
property at the tree address above listed. You may contact me at the telephone listed above

is there is any questions or need access to my property %

Property Owner Signature % VAL

By (Print name of Affiant) Kpﬁl-\ﬂ Nowde

produced as Identification an who did take an oath.
NOTARY PUBLIC{ W

Sign Name: MD?GN\' Notary Public - State of Florida (seal)
Print Name: ELlem D egnan AMloed~ -

My Commission Expires: _(D=-2-1 ¢ GFRE Notaty Publc - Stte of Floriga

§*3 My Comm. Expires Oct 2, 2018
Car LG Bmlnllilﬂi'# 180797
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